e,
APPLICATION FOR PERMIT rmit #: e fffr;
BAYFIELD COUNTY, WISCONSIN e N .V %
- Date: \Ma mwn “.n.v

Amount Paid: mm\ TG am.w
&Y 2-10-17

i T Datestamp {Kecei{d)
_Emmrwmw?.i. 43 W
{715) wﬂwgmem

Refund:

INSTRULCTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zening Department.
RO MOT START CONSTRUCTION UNTIL AlL PERMITS HAVE BEEN 1SS5UED TO bnvﬁ_h@ﬂ

freid-Se—Fonnd

TYPE OF PERMIT REQUES : NDITIONAL USH SPEC] 0.A.

Cwner's Zm:._mw\u\ \D Mailing Address: City/State/Zip: . ._.m_mn_..ozm.

KpR A7 \k\s\m y 7A a 6790 v ERATT| 1340 et i S99 Y06 Dy-1245

Address of Froperty: S| ClyfState /i . Celt Phone:
T80 AR R mw stewd a7 S/ V5209 a4

Contracior: Confractor Phone: Plumber: Plumber Phone:

AONE A AL A
Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: . Agent Mailing Address {include City/State/Zip): Written Authorization
T o RPE 715200 $959| Y I ATV 50 Aached,
i : Tax |D# (4-5 digits) Recorded Deed (l.e. # assigned by Register of Deeds)
Legal Description: {(Use Tax Statement) w ,m 3 MW/ Document & B 2 Y ALy

Gov'tlot |7 Lot(s) csM Vol & Page Lot{s) No. Block{s} No. | Subdivision:

SE ap SE

i

Town of: Lot Size Acreage

Section Qm _...osq:mw:ulmmu N, Range QM w \\W\%V\\\\\N\Q %ﬁ\

7 s Property/Land within 300 feet of River, Stream (incl. ntermittent) | Distance Structure is from Shoreline : Is Praperty in Are Wetlands
” Creek or Landward side of Floadplain? If yes---continue —§ feet | poodplain Zone? Bresent?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : u Yes J Yes
if yes-—continue —B feet BeNo ¢ No

¥ New Construction &\H wﬁo_.< 0 Seascnal C1 J Municipal /City [1 City
&¢| [ pddition/Alteration “1-Story + Loft | %’ YearRound | O 2 J {New) Sanitary SpecifyType: ___ | G-Well
mM%Q“QQ [- Conversion 2-Story 0 5704 4 @&&lﬂw [1 Sanitary {Exists) Specify Type /g8ss /Setd | T
—A— T Relocate (existing bidg) Basement [ Privy (Pit} or .. Vaulted (min 200 galion)
[} Run a Business on D No Basement ﬁf\zgm [J Portable {w/service contract)
Property Foundation 0 Compost Totlet
0 . V\ TN LS O None
mit being Length: Width: Height:
_ Width: > Height; 7/ P

- Footage

Principal Structure (first structure on property)
il Residence {i.e. cabin, hunting shack, etc.}
with Loft
Kmmmwn_m:mm_ Use with a Porch
with (2™} Porch
with a Deck
with (2™) Deck
W [l Commercial Use with Attached Garage

Bunkhouse w/ |l sanitary, or U sleeping guarters, or [ cooking & food prep facilities)

Mabile Home {manufactured date)
Addition/Alteration (specify) ]
Accessory Building  (specify) _FAgnSr EINZATE Fiis \WQ\N\N?W«
Rec'd for Issuahog Accessory Building Addition/Alteration (specify) &

JUL 12 28

Secretarial Staff

%DDD

. Municipal Use

V4

i x| x] W (x| [X|X]{xx

--.G-—-.—..-—.—ﬁ-’a-.—-.a-—.p-.,—-.’—-.ﬁ

<}

oa
=

Special Use: {explain)

>

Conditional Use: (explain}
Cther: (explain) { X }

£

]

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application {including any accompanying information) has been examined by me jus} and to the best of my [our} knowledge and belief it is true, correct and complete. 1 {we} acknowledge that | fwe)
am (are] responsible for the detall and accuracy of ali infarmation | (wa) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue 2 permit. | {wej further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access 1o the
above described property atany reasapakiFiine for the purposgpf inspection. « o :

%\K\m\m\\, \WA\\ Date !U\\ w‘\l \\M

Owmer(s):
(if there geeMedtiiie Qézm_.m m_mﬂmm on the wmma b Oégmwm must sign or _mmmlm GF authorization must accompany this application)
Authorized Agent: Date
{if you are signing on behalf of the owper({s) a letter of authorization must accompany this application}

\% \V&V\uﬂ@ﬁ% i\ HW%\M \Km\ ncu<3W“|mMM_wﬁm3mﬂ

if you recently purchased the property send your Recorded Deed

Address to send _um_._s:%mw\\\“ %\

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




oW, Draw o SKetch Vo

Show Location of:
Show / Indicate:
Show Location of {*):

(1}

{2) North

(4)  Show:

{5) Show:

(6) Showany (*):
{7

Show any Gﬂ\

Proposed Construction

{N} on Plot Plan

(*) briveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); {*) Septic Tank {ST}; (*) Drain Field {DF); {(*} Holding Tank {HT) and/or (*}
3 Lake; (*) River; (*) Stream/Creek; or {*) Pond
or (*) Slopes over 20%

Privy (P)

\“\n& B \W:m:n_m..

£

57 o STRVETVRE
ﬂ\\iw\\um b

) eE— lreld m.

Please complete {1} ~ (¥} above {prior to cont

Sethacks: (measured to the d

(8)

inuing}

osest point)

Setback from the Centerline of Platted Road % &Q Feet Setback from the Lake (ordinary high-water mark) Sy Feet
Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek J— Feet
Sethack from the Bank or Bluff e Feet

Setback from the North Lot Line (Lt Feet

Setback from the South Lot Line o 4 Feet Setback from Wetland Feet
Setback from the West Lot Line ks Foet 20% Slope Area on property [7] Yes [ No
Sethack from the East Lot Line N\{W Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank ﬂ% Feet Setback to Well W\Wﬁuﬁw Feet
Setback to Draln Field Q% Feet

Sethack to Privy (Portable, Composting) Feet

ather previously surveyed corner of marked by a licensed surveyer at

Prior to the placement or canstruc

marked by a jicensed surveyor at the owner's expense.

the owner’s expense.

Prior to the placement or construction of a structure within ten {10) feet of the minimum required sethaczk, the g:samé line from which the setback must be measured must be visible from one previously surveyed corner 1o the

ction of a structure more than ten {10} feat byt less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must he measured must be visible from
one previously surveyed corner to the other previously surveyed corner, erverifiable by the Department by use of a corrected compass from a knawn corner within 500G feet of the proposed site of the structure, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Assuance _io_,_.:mﬁ_o: Ano::.E cmm ‘Only)

Sanitary Number;

# of bedrooms: -

Sanitary Date;

..Wum::# _um:_ma :umﬁmu

Reascn for Denial:

Permit Date: Vz\,wwi%..v

.m.<M.M .MWmmaawmmeoau Lot(s)) ‘msz.m._am ...?._.Ew.m..:o:. Required Affidavit Required | T Yes - #TNo
: uset/ontiguoLs totls ”._Sammzo: E.Sn:ma Affidavit Attached | [ Yes ' TNo
— Ao i Pl
n«mSocmE Granted by Vatiafice (B. D A) R o -
[ Yes~ A0 Cased: AJ \m .
E\_\mm ONo _ . s.,mqm _ua_umnf_ _.Smm xm_uammm:ﬁmu c< Qwner 0o
\.E\ﬁmm CN ﬂ\ﬁ.uk_..;l.a/ : S “Was Property mc:..m«‘mn_ ~No
- 2 .
B W\Q P?\w RS Pa...r ie P\WA-F\ 3 .m/o WA.. No:_am D_m,ﬁnﬂ o &.u {)
Q Wx! *0 wuw M af- r £ %\n\.} ) .wn rmwmm Qmmm_?maon Y
“ ‘n_ NO =) _ inspected by: ﬂq/cf A\\..T \w n ?.C\_S}_.bw\/k om.mm .c*..mm._nmvmnno:“

W, no_.:z._ ﬁmm or ‘Board Conditions

V Al cweﬂbwmnwﬁ “‘<mm

i No— (i No they need to be attached.}
43 P £,

m\ﬂnvﬂun.yrrt a4r.

Umﬁm of .%cvﬂm.,._m._.... @\N TMN& f

Hold For TBA:

Hold For Affidavit; L

Hold For Fees: L




, V iage State or Federal
-'May Also Be Required

After — the- Fact

SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 17-0258 Issued To:  Korpi Family Trust

Location. SE % of SE % Secton 5 Township 50 N. Range 5 W. Townof Bayfield

Gov't Lot Lot Block Subhdivision CSM#

For: Residential Accessory Structure: [ - Story; Pole Building (56’ x 30’) = 1,680 sq. ft. ]
(Disclaimer): Any future expansions. or development would require additional permitting.

Condition(s): Not to be used for human habitation.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 13, 2017

This permit may be void or revoked if any performance conditions are not
: Date

completed or if any prohibitory conditions are violated.




T it

- APPLICATION FOR PERMIT permitsi | e pS)
BAYFIELD COUNTY, WISCONSIN I EE— .
= - ‘Dater: - -
cmsmza,mfnmm_q“u w m b_ao:znvm_e_ ‘MMQ N...v
mswmess i i el

JUL 102017

INSTRUCTIONS: No permits will be issued until al fees are paid. .
Checks are made payable to: Bayfield County Zoning Department. Hayfieid Co. Zoning Dept
D0 NOT START CONSTRUCTION UNTIL ALL PERRITS HAVE BEEN ISSUED TO APPLICANT.

OsSmw.m Zm a: :m >M5mmm. ‘ﬂm_mu_._e:a“
pERT Scrupcx 1623 2 Veerwd Lo e WL S3132 | @4)529- 6715
Address of Property: City/State/Zip: Cell Phone:

25767 Wiw 3, Gay Lweswe | BaxFeno (Wl S4614 @H) $61-8560

Contractor: noaﬁﬂmnﬁ Phone: v__._a_um_.. Piumber Phone:
LIPKA Goustiantev, <. n8)A2-092 | BudkEran PEH (TiS) 6826650
Authorized Agent: (Person Signing Applicationen behalf of Gwner(s)} bnm:ﬁ Phone: Agent Mailing Address {include City/State/Zip): W&.%Qws_iﬂm: Authorization
m_,.%y ed G Schroiagel Archift (08201-6375 803 Lake Shore Do W Ashlodhti0"
Tax (D4 (4-5 digits} Recorded Deed {i.e.  assigned by Reglster of Deads)
Legal Bescription: (Use Tax Statement) 0&.0& mNm \0& &No *-uoo .&esa Document #: -

CSM Vol & Page Lot(s} No. Biock{s) No. | Subdivision:

w Town of; mﬁ.ﬂhﬁxk Lot Size _pn_.mmm“m.m

|
*

Section

9

-\
, Township > m N, Range

 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structuge is m_.om: Shoreline : s Property in Are Wetlands
Creelc or Landward side of Floodplain? if yes—continue —p &70 E feet Floodplain Zone? Present?
7 —
1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is fram Shoreline ; O Yes T Yes
If yes-—-continue —p- feet RZU R Ne

RN ‘ﬁ New Construction ﬁ 1-Story [] Seasonal 01 C Municipal/City I City
D [ Addition/Alteration | 1 1-Story + Loft .mﬂfwm_. Round | O 2 C (New) Sanitary Specify Type: A well
S : : 1.0 Conversion d 2-Story ] M3 x Sanitary (Exists) Specify Type: Horowe T 1
- [:C Relotate (sxstingbldg) | — Basement ] C Privy {Pit) or L. Vaulted {min 200 gallon)
[1 Run a Business on T No Basement ,N None C Portable (w/service contract)
o Property T Foundation [. Compost Toilet
[N _GARACE O = None
Length: Width:
tength: Width:
op mm..._ mﬁ..:nﬁ:_.m . ; mm%o.._wwwm.w
P._sn__um_ Structure (first structure on n_\onmni {
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
X mmmm rw%mrm:n with a Porch { X
with (2"°) Parch { X
with a Deck { X
! with (2"°) Deck ( X
i with Attached Garage { X
O Bunkhouse w/ (0 sanitary, or J sleeping quarters, or T cooking & food prep facilities) | { X
| Mobile Home {manufactured date} { X
_ . O | Addition/Alteration [(specify) ( X
-J Municipal Use K Accessory Building  (specify) _ 2444 x (B £, ﬁa.h}.ﬁvm.. { 24X (& 432 mﬁbw .
O Accessory Building Addition/Alteration {specify) i ( X -
O | Special Use: (explain) { X )
| Conditional Use: {explain) { X )
.O.n.:m._.” {explain) { X }

FA _.wam .ﬂO Ow.?p_z..p 1mx_<=._. of m._.bﬂ._zm CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 3_ has beenexamined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
ar{are) providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | (we) further accept liability whick
y g in o7 with this application. | (we} consent to county officials charged with administering county ordinances to have access to the




(1) Show Location of:
(2) Show /Indicate:

(3) Show Location of {*):
(4) Show:

(5) Show:

(6) Show any {*

):
(7} Show any (*):

Proposed Construction

Morth (N} on Piot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF}; {*) Holding Tank (HT) and/or {*) Privy (P}
{*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

S5 “Tas  ATACHED ‘Dm\ms\ac&
SHEET A-2 ,  reepRer BY
C &S DESten & EnGINEERVE \?n

Do 7/9/7 .- Reuser

Flease complete {1} — (7} above {prior to continuing)

{8) Setbacks: {(measured to the closest point)

Descriptic

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark} Z\\P Feet -
Setback from the Estaklished Right-of-Way Setback from the River, Stream, Creek 2T N /26 E Feet
Setback from the Bank ar Bluff oA Feet

Sethack from the North Lot Line

rl

1] Setback from the Seuth Lot Line Feet sethack from Wetland Z_\\m Feet
7| setbaci from the West Lot Line Feet 20% Slope Area on property &,\mm [ 1o
Setback from the East Lot Line Feet Elevation of Floodplain /A Feot
Setback to Septic Tank or Holding Tank 88 . Feet Setback to Well T Feat
Sethack to Drain Field /A, Feet
Setback to Privy {Portable, Composting) A..N. - Feet

marked by & ficensed surveyoar at the owner's expense. .

Priorio the placement or construction of a structure more than ten Eow ﬂmmﬂ Yut _mmw shan % _.E ﬁé
one previously surveyed corner o the other previously mc2m<ma ncwnmﬂ or ve!

Prior to the placement or construction of a structure within ten {10) feat of the minimum reguired sethack, "mm boundary line from whirh the sethack must hie measured must be visible from one previously surveyed corner to the
cther previously surveyed comar ar marked by 3 licensed mmp_m«_oﬂ atthe OE_.WQ. s Expense,’ .

mmmﬂ.,q._.u._ﬁ the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
ible by the Department by use of a carrected compass from a known corner within 500 feet of the proposed slte of the structure, or must be

NOTICE: Al La

rid Use Parmits m.x._.u._ﬂm..o.:m {1} Year from the Date of Issuance if Construction or Use has not begun.

Fot The nm:mﬁE ion OFf New One & T two Family Divelling: 'ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

.25 iocal ._.o_.a: < _mmwm Q? State or Federal agencies may also ﬂmnc__,m permits.

(9) Stake or Em%.._u.&_.u.n._mmm Loc moim_.%..zms_mo_aﬁ:&o? Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

u.o,ﬂrm&ooam" ;

:Saniitary Date: -

Hald For mmm.x.mJ...” =0

] Hold For T

Date ﬂnbuu3<m_
el mf

—

5a Hold For Affidavit:

RO e

®& October 2016
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APPR: ANCE NOTES: —_—

N.E. corner of new home to electrical pedestal = 125' due N.

SHARED

¢
RIVEWAY SLTFENCE /5/ !

N.E. corner of new home fo holding tank tank (to be removed) = 80" due N.

ELECTRIC =5
PEBISTAL
= ¥
& NOTE: DNE HALF OF £ N N.E. comer to barn = 65' N. 60’ E.
o T SHARED ROAD IS ]
oAt OWNED BY EAGH = i
B e PROPERTY OWNER, a N.E. corner to water well = 62' N. 10' E,
D reram—
REVISED: 7/9/17

i PER OCT, 2012 AGREEMENT
N.E. corner to drivivay = 39' due E.

KEY:

¢ PROPERTY CORNER
www==-— PROPERTY LINE

S.E. corner to left gate post at front of drive = 82' due south

{ WATERLINE
——— SEWER LINE
< DRAINAGE DIRECTION /oreiomen ™
565
SILT FENCE
DFRayyy-
B.LH.
FEE A5 NOTED
DATE:
JUNE 2017
PROJECT NO.

A

$HEET HO.

A-2
L copvricHr ©zo17 J

PRINTED: 7/8/2017




rty Village, State or Federal
May Also Be Required

After-the-Fact
AND USE - X
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 17-0262 Issued To: Robert Schlack

Par in SE NE &
Locationn NE % of SE % Secton 19 Township 81 N. Range 5 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (24’ x 18’) = 432 sq. ft. ]
{Disclaimer): Any future expansions or development would require’ additional permitting.

Condition(s): Buiiding shall not be used for sleeping purposes and/or human habitation and shall not
contain indoor plumbing fixtures with connection to pressurized water source.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 14, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.




$129 :

APPLICATION FOR PERMIT Permit#: - n
BAYFIELD COUNTY, WISCONSIN iy . — M\w D@B\Ww
Date: \W&MP\%MJ

SMJ awmgﬁam m M@‘ m ww, b..ﬂoc-: Paid: § Vu\D\MiM
guL 102017 L S R

mcm__sm,_.." :COMPLETED ....uu..nv“._n.a.#._s_.._N TAX
STATEMENT.AND FEE TO:
- Bayfield County
“Planning ahd Zoning Depa
PO Bo58 i
“Washburn, W1 54891
(71513736138

.

mw.mmn_._m“ o

INETRUCTIONS: No permits will be issued until all fees are paid. m .
Checks are made payable to: Bayfiekd County Zoning Department. mw_\mmm,m Co W@mﬁn W@jm
GO MOT START CONSTRUICTION UNTIHL ALL PERMITS HAVE BEEN IS5UEDR TO APPLICANT.

F PERN : SB[ AN _ JONDITIONA USE [ BX B
Owner's Mame: Mailing baa_.qu eL f,_ City/State/Zip Telephone:
VOERZE Veerws .
Kobert Senlack Pt wi. Soi3z | Fravpy Wi 53132 | (414)524 -6715
Address of Properiy: CityfState/Zig: Cell Phone:
25762 thiw 13 Gavkico T | Baylicld WL 54814 #i4) 461-B5%0
Contractor: Contracjor Phone: Plumber: Plumbegr Phone:
Lieea  Gustmeta | lne (3} 202-1198 Blakanew P2 H n:mw B2-665
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): &.m& Written Authorization
, ’ e Attached
Stephes 5. Schravfragel Ahiet] (115)204-G312| 03 LakeShore De. W, Ashlod We 2| Ko™ e
o 7 Tax ID# {4-5 digits) Recorded Deed {ie & m.mmmw_am by Register of Deeds)
it iption: 1 .
1o . Legal Pescription: (Use Tax Statement} OA\OQ & NW _Om hd —CAQGQ “QQQQ Document #: B
Gav't L L csM Vol &P sl L No. | Block .| Subdivision:
m,m ?\m a, %\m Mmuw\h ov't Lot ot{s} o age ot(s) No ock(s) No ubdivision
Town of: \ {0t Size Acreage
Section n& , Township mﬂ N, Range o s W mﬁ-.ﬂ hﬂ\& m. .W {
% Is Property/Land within 300 feet of River, Stream [inct. nterminent) | Distance Structure As from Shoreline : Is Praperty i Are Wetland
Creek or Landward side of Floodplain? If yes—continue —p- s §. 1: \ Eoﬁ@ feet zomo%_wm_ done? | Prosent?
7
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - Yes JYes
i yes-—continue —p feet %Aszo WAZQ

[t New Construction WA 1-Story VA Seasonal C1 J Municipal/City 7 City
7 Addition/alteration " 1-Story + Loft "3 YearRound | 7 2 0 {New) Sanitary SpecifyType:__ = ﬂﬂs__m__
® | 13 Zonversion 0 2-Story [l 03 ¥ Sanitary (Exists} Specify Type: Holdi Tk [
Ll Relocate lexisting bidg) | [ Basement | 7 Privy (PiR) or L Vaulted (min 200 g2lion)
&&.é& ] Run a Business on [ Mo Basement x None 71 Portable (w/service contract)
Property [* Foundation O Compost Toilet
¥ Chavae m_yse.| O 0 MNone
i [
slevantioin Length: Width: Height:
o Length: Width: Haight:

O Principal Structure {first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

X Residential Use with a Porch

with {2™) Porch

with a Deck

with {2") Deck

T Commercial Use with Attached Garage

Bunkhouse w/ (C sanitary, or [ sleeping quarters, or [i cocking & food prep facilities)

Maobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify) Charkte use 42 popl- ha bdable SHrvefdre
Accessory Building DQQEQ:\D_HEH{Q: (specify)

I Municipal Use

AR I A IR A A R e R el el

DRDDD

>
—

Special Use: {explain} {
0 | Conditional Use: (explain) ( X )
O Other: (explain) { X )

a

FAILLRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
}{we) declara that this application (including ary aecompanying inforrmation} has besn xamined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we] am {are) providing and that it will be ratied upon by Bayfield County in detarmining whether to issue a permit. | (we) further accept liability which
may be a resul County relying on this information | {we) am {are) providing in or with this application. ! {we] consent to county officials charged with adrinistering county ordinances w0 have access to the
above described property at ayy reasonable time for the p ection.

Owner{s): m \P\ﬁ / FQF Date T .N ~A

(£ there are Multiple Owner aw.v ﬁﬁ. Al Owners must sign or letter(s) of authorization must accampany this application}

i Authorized Agent:




Show Location of: Proposed Construction

“{2)  Show / Indicate: North {N} on Plot Plan
{3) Show Location of {*}: {*} Driveway and {*} Frontage Road {Name Frontage Road)
(4) Show: All Existing Structures on your Property
{5) Show: {*} Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy {P)
{6) Showany (*}: {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): {*) Wetlands; or (¥} Slopes over 20%

SHEET } z | Westhesn BY
CgS BEsien oﬁ LNG w EERNG e

Dewn 7[9/7... Revse

Please complets {1} — {7} above (prior to continuing}

(8) Setbacks: {measured to the closest point)

1 Mea Description "7 Measurement
Sethack from the Centerline of Platted Road 29K Feet Setback from the Lake {ordinary high-water mark) /A Feet
Setback from the Established Right-of-Way MNAA Feet Setback fram the River, Stream, Creek :.mh__q Nu —mqm—.mmmmﬁ

. Setback from the Bank or Bluff A Feet
setpack from the North Lot Line BLO  Feet T
Setback from the South Lot Line 299  Feet Setback from Wetland t\\y Feet
Setback from the West Lot Line L 8  Feet 20% Slope Area on property Xves I No
Setback from the East Lot Line 135  Feet Elevation of Floodplain oA Fest
7

Setback to Septic Tank or Holding Tank Lo Faet Setback to Well 15 Feet
Sethack to Drain Field M/A  Feet
Setback to Privy (Portable, Composting) ,wm Feet |
Prinr ta the placement or construction of a structure within ten {10] feet of the minimum required sethack, ?m boundary line fram which the sethack mist be measured must be visible from one previously surveyed carner to the
othar previously surveyed torner o marked by a licensed surveyor at the ewner's expence,
Prior 1o the slacement of construction of a structure more than ten (10] feet but less than thirty (30) feet from the minimum required setback, the boundary fenm which the sethack must be measured must be visinle from
one previously surveyed corner to the other previously surveyed corner, ar verifiable by the Depariment by use of a corrected compass from a known corner within S00 feet of the proposed site of the steucture, or must be
marked by o licensed surveyor a1 the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number: ) # of bedrooms: Sanitary Date:

Issuance _=*oq§m¢o: (County Use Only) .

vmﬂa_ﬂ wm:wmn_ :umﬁﬁ R . m.mmmo: for Denial:

_.umw._,:_..m.#..m.w..‘ _umlj_ﬂ_um;m V \m& m.w - . .. | .. m&& ..@.nmv m,% Wm P w&\mfmt‘

‘Sub-Standard Lot | OYes (Dead of Record) e m._mm \mwm.

‘Mitigation Required | . (1 Yes Affidavit Required | [J Yes

U e , z
_w Parce in naBHo: Ownership '+ T <mm. {Fused/Cantiguaus Lot(s)) No Mitigation Attached | ** Yes AfSdavit Attached | OYes  ThANo
Is’ mﬁan«m zo noiogﬁm O Yes o ) R A

m_.mnﬂma by ,...m_\_msnm :.u. O AL E— e P.mq_ocm_.u\ Granted by Variance :w C.A)
I Yes' w%a. S LheEasE o L -l Yes ,qu e b O

Were Property Lines Represented By Gwnar \Nx&mm

aicel Legally Created uﬂ\w‘mm O No
Was Property Surveyed xm es

.:..m.mmm. Delineated vm\amm [ No i &ii&&a 3&,

: .,23 vﬂoun.mmm B

Zoning District
_,mwmm Qmmm&nmﬂ_os

.Dmﬂm of >u_u8<mm

o 2| Q f ..w
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o

Hold For Affidavit: Hold For Fees:

Hold For TBA; 1

@ October 2016
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ZONING: F-1

APPROXIMATE DISTANCE NQTES:

N.E. corner of new home to electrical pedestal = 125' due N.

N.E. corner of new home to holding tank tank (ta be removed) = 80' due N.
N.E. corner to barn = 85' N. 60 E.

N.E. corner to water well = 62' N. 10" E.

N.E. comer {o drivway = 39' dus E.

S.E. corner to left gate post at front of drive = 92’ due soluth

ROBERT SCHLACK
SITE PLAN

25762 Highway 13, BAYFIELD TOWNSHE®, BAYFIELD, Wl 54814

Design & Engineering,
803 Loke Shore Drive West

Talsphane (715) 682-0330

E-Mail csdesign@ncis net
wwrw,csclesignengineering.com

Ashland, Wisconsin 54806
Fax {715) 682-4308
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ity, Village, State or F
its May Also Be Required

LAND USE - X
SANITARY -
SIGN -
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA - o

No. 17-0263 Issued To: Robert Schiack

Par in SE NE &
Location: NE % of SE % Secton 19 Township 51 N. Range 8 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Change use of yurt to non-habitable structure = 707 sq. ft. ]
{Disclaimer): Any futiire expansions or development wotild require additional permitting.

Condition(s): Building shall not be used for human habitation including providing for sleeping in the
structure. Bed shall be removed. Buiiding shall not be connected to pressurized water source
without permitted connection to POWTS.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 14, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




o

SUBMIT: COMPLETED APPLICATION, TAX ) M\\
STATEMENT ANDFEETO: - - APPLICATION FOR PERMIT Permit #:
. Bayfleld Coumty. BAYFIELD COUNTY, WISCONSIN \.\.//
Planning m:a Nc_.zzm Umum; . W , = ﬁ .__m_% 5 ﬁmmmmmm Date:
PO Box 58 - ndie mzﬁ UYL __ .
ifashbiurn, W1 54891 . N e Amount paid

| (7i5y3736138 S I JUN 2270

Refund:

NSTRUCTIONS: No permits will be issued until ali fees are paid. mmw‘mmﬁ Co, Zoning Dept.

Checks are made payable to; Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN (SSUED TO APPLICANT.

‘ ‘ ; LANE SA CONI & AL USE _
Cwner's Zm_.:m" _Sm___:w >anwmmm. Pm City/State/Zip: Telephone:
17131 Deaguio LN .
nKlin W1
Nof@ﬁ F Schlack Franklin, wi FranKlin,
Address of Progerty: % CityfState/Zin: Celt Phone:
2676 BWAS s Y
Z mpﬁ« i3, Wav‘ﬁ.o\ Te .mr._mv | oy ef 3
Contractor: & . i | Contractor Phorne: Plumber: Plumber Phone:
. e gt . .
17 fa Qam.Tc&,_.cr\ Tne. 715 LS ORSS Blajraim w\crr\% & mg.r.i 715 &f2 6050
Authorized Agent: {Person Signing Application on beha!f of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O ves [ No
PIN: (23 digits) Recorded Document: (i.e, Property Ownership)
Lepal Description: (Use Tax Statement} | 04 00625 105] 9104000 30000 Volume Page(s)
Gov't Lot Lot(s} S Vol & Page Lot{s) No. Block(s) No. | Subdivision:
/4, i/4
Town of: Lot Size Acreage
L w Sl oS Boy Hield
Section , Townshi M, Range W o, 1
—— P ; 7 247 416 5.8}
[ 1s Property/iand é:r:.. 300 feet n.& Riwver, Streamy (incl. Intermittent) 7 Distance Structure is from Shoreline : ﬁ Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yesw-cantinue —_| feet 4 Floedplain Zone? Present?
{7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 7 JYes J Yes
If yes---continue —P | feet W -1 No I No

% New Construction i-Story {1 Seasonal Municipal/City [! City
7 Addition/Alteration | [ 1-Story+ioft | ¥ YearRound | & 2 C (Mew)Sanitary SpecifyType: | A Well
3 M%ﬂ\ se0 [1 Conversion < 2-Story 2 I~ 3 ¥ Sanitary (Exists) Specify Type: 252 gul hnsn..ﬁm“wum_ By}
[ Relocate (existing bidg) [l Basement o [ Privy {Pit} or :: Vaulted {min 200 gallon)
T Run a Business on [ No Basement [} MNone T Portable (w/service contract}
Property T Feundation 71 Compost Tollet
[ | ' None
Width: Height:
Height: 273"

Principal Structure (first structure on property) {
Residence {j.e. cabin, hunting shack, etc.) {
with Loft {

A Residential Use with a Porch {
with (2™) Porch {
with a Deck {
with {2™) Deck {
{

{

(

{

{

{

X O

44 %44 ) | =ees |,AB6
X )

[ Commercial Use with Attached Garage

Bunkhouse w/ {3 sanitary, or [ sleeping guarters, or Ui cocking & food prep facilities)

Mohile Home (manufactured date)

Addition/Alteration (specify}
Accessory Building  (specify)

T Municipal Use

O ol

e

FEA R A I B - R A b e

Aecessory Building Addition/Alteration (specify)

D

O
>

Special Use: (explain) {

[
b3
—

Conditional Use: {explain)
O Other: (expiain) { X )

FAILURE TC OBTAIN A PERMIT or STARTING CONSTARUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this muu__nm:o: {including any accompanying information) has péen examined by me [us) and to the best of my [our] knowledge and bel fit is true, correct and camplete, | {we) acknowledge that | (we]

am (are} responsible fo apd accuracy of all information § {we} am (are] providing and that it wilt be refied upon by Bayfield County in determining whether to issug 3 permit. | {we) further aceept liability which
may be 2 rese s Information 1 {wa) am (are} providing in or with this applicatien. | twe} consent to county officials charged with administering county ordinances to have access to the

ome_6[13[1F

Owner{s):

47 there are Muitiple Owners listed on the Deed Al Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date

{if you are signing on behalf of the owner{s} a letter of autharization must accompany this application)

Attach
Copy of Tax Statement
I you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




(1)  Show Location of: Proposed Construction

{2} Show /indicate: North {N) an Plot Plan

(3} Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontaga Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) well {w); (*} Septic Tank (5T); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*} Privy (P)
(8) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

X gan S plon on m?ﬁmﬁw set Shae® 4-7

- ....w._mmwm complete {1} ~ {7} sbove (prior to continuing)

Setbacks: (measured to the closest point)

(8)

Setback from the Centerline of Platted Road 004~  Feet Setback from the Lake {ordinary high-water mark]

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff (7S +- Feet

Setback from the North Lot Line {80 +— Feet |

Setback from the South Lot Line A% +—  Feet |7 Setback from Wetland Feet

Setback from the West Lot Line 50 t—  feet 20% Slope Area on property [I¥es A No

Setback from the East Lot Line mm + = Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank L0 £~  Feet Setback to Well 5% +—  Feat

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior to the plscement or construction of & struclure within ten {10} faet of the minimUm required setback, the boundary ine from which the setback must be measured must be visible from one previously surveyed corner to the
athar previcusly surveyed corner or markad by 2 licensed surveyor at the owner's expense.

Prior to the placement ar construction of a structure more than ten (10} feet but lass than thirty {30} feet from the minimum required setback, the beundary line from which the sethack must be measured must be visible from
one previously surveyed torner o the other previously surveyed corner, or verffiable by the Department by usz of a correctad compass from 3 known corner within 500 feet of the prepesed site of the structure, or must he
rnarked by 2 Hcensed survevor at the owner’s expense.

{9) Stake or Mark Propesed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy {P}, and Weli (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also require permits.

g Coda.

-+, -Sanitary Number: ¢, e e e # of bedrooms: meSEUmﬁm.

issuance Information {County Use Only)

! \w&ﬂ _ ot | S femd m

:Reason for Denial:

P e e L oseese
vm:j_fu Permit Date: \M \m.m IM o : R " i
_ o o i I R 106 colbpe, (e
o Is .uwnmm.m sub .mmm&ﬂ ._%ﬁ m“mw Awmah%meé e g “M Mitigation Required | i Yes ' No Affidavit Required | TYes G No
s Parcelin Lommon. Evm_.m. P €5 (Fused/Contiguous Lot{s Mitigation Attached | U Yes 5'No Affidavit Attached | T Yes No
s Structure Non-Conforming | -0 Yes E No . {
Granted by Variance (B.C.A) - i ' _u_‘mso_._. I¥ Granted by Variance (B.0.A.) I
B e Cased o 0 Yes Mmrzo . “Case #:
Was Parcel Legally Created &.«mm 0 No - . S__m_.,m _uwd_u.m.& Lines xmw.mmm.m..:mma by Oézmﬂ \k.%mm 0 No
Was Proposed Building Site Delineated \‘ﬂ»..mm O Mo mfﬂ‘.wt . Was Property mc_,<m<ma \@Qmm 0 No
_:mnmﬂ_o: Record: R&E&Qﬁﬁﬁf Mvm@(?ﬁ,ﬁm uﬁv ‘o 3&@? ﬂ.\. T m%&%&x mw.zw WDt F ing o_mﬁﬂ, A Ww‘.;w }
. I - : 45 . 5
&m ,m) :m.wu wﬁhﬂrq i i _L\J,. ﬁ\ .hf%\i% warnm Q%\N. wﬁ»\m Qmm Qmmmn_nmyo: @ww £ rﬁ%
£ PO = ] ; .3 W i
Gm.ﬂm @%&Tm m%o\m\r&&f LD f_;gk _3w mnnma Date c,ﬂ xm-_zmqu_OP
o g 9| ey PRI | wm fuep; S

Condition(s): Town, nagg_ﬁmm ar Bozrd moxn_zasm Attached? Yes [ No— E No ?Q.. need 5 b

mmﬁ%mﬁ
' @F«sz T ﬁ.\/mm/wuma
paen /e v

m_m:mﬂcﬂm of .:mnmnﬁc_.
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i o Omﬁmub.wwww@mmm.m ; m_w\w
¢

7

Hold For Sanitary: U Hold For Affidavit: L) Hold For Fees: L

@ October 2013
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Village, State or Federal
May Also Be Reqwred

After — the- Fact
DUSE-X N —
SANITARY - Reconnect (11-748) i
SIGN - &

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA ~—

No. 17-0264 Issued To: Robert Schiack

Par in SE NE &
Location: NE % of SE % Section 19 Township 51 N. Range 5 W. Townof Bayfield

Gov't Lot |ot Biock Subdivision CSM#

For: Residential Use: [ 2 - Story; Residence (44’ x 44’} = 1,936 sq. ft. ]

(Disclaimer): ~Any future expansions of development wouid require additional permitting.

Condition(s): UDC permit & inspections required. Connection of POWTS to structure shall be made by

master plumber per code. Yurt on property shall not be used for sleeping purposes andior
human habitation.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 14, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.

e ercial USE !




